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Healthy Homes Update for Health Care Providers

ODbjectives

X At conclusion of this presentation, the learner should be able to:

U Identify the changes in Maryland laws and regulations that reduce the blood
lead level in a child that will trigger a response from State agencies;

U Understand the recent trends in the State for lead levels, blood lead testing
rates

U Identify and access services to reduce hdmased pediatric environmental
health hazards including lead, asthma, and radon

U Quickly identify patient needs for services related to hebased
environmental health hazards
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Healthy Homes Update for Health Care Providers

Format

X Three CME segments. Day 1 (offered twice), Day 2 (offered twice),
Day 3 (offered once)

x 51 & MY alNB{lIyRQa 902t Ay 3 | LILIN
U Trends in lead poisoningblood lead levels, sources, disparities
U New laws and regulations
U New resources

x5 & HY hdSNIJAS & 2'-F |S
U9 LIARSYA2ft23e 2F | KA ByQa 1 St
U Lead, Asthma, Radon, Injury
U Overview of new State laws, regulations, resources

x Day 3: Case Presentations: Lead and ASthma&Maryland
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Healthy Homes Update for Health Care Providers
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x Dr. Mitchell has no conflicts to disclose.
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Programs for Children with Lead Poisoning
and/or Asthma \ , —

x 2017¢ Maryland approved by Federal ‘ W N iconing, a new
government for a Health Services Initiative (F | &5, — SN sI—"
as an amendment to the State Plan (SPA) for %t g\ Maryland can help
al NBf YR [/ KAfRNBYQa = T = & 2
(MCHPY; created two programs to address . ' =
home environmental hazards T

U H ealthy H O m eS for H ealthy KI d%ad ab ate m e nt = LEAD: Lead can hurt your chilc.i's Maryland offers free visits to help make

development and growth, and its effects your home healthier. We can assist with

funded by Medicaild/MCHP through Department Q cnistsiongume eaacangetinto - helping you remove ead from your

your child from paint and other things in

Housing and Community Development

= ASTHMA: Asthma attacks are a big YOU ARE ELIGIBLE FOR OUR

lJ Ch”dhOOd Lead POiSOning Prevention and reason for missed school days and NEW FREE HOME VISITING

issed work days f ts. Asth
missed work days for parents. Asthma PROGRAM IF:

Environmental Case Managemenhome visiting

the home, like dust, pests, mold, pets, = Your child has lead poisoning, has

program for children with lead poisoning and/or — entebeccosmoke

= Your child is 18 years old or

moderate to severe asthma P— younger an e n Meryiand

= Your child gets Medicaid/MCHP or
PREVENTION AND ENVIRONMENTAL qualifies for Medicaid/MCHP

CASE MANAGEMENT PROGRAM

Call Toll-Free: 866-703-3266

A MARYLAND
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Healthy Homes for Healthy Kids Outreach Flyer

There isanew program in Maryland to help families with lead poisoning. The Maryland Department
of Housing and Community Development, in partnership with Maryland Department of Health
will pay for the removal of lead from the home or apartment where the child lives or spends
time, at no cost to the homeowner or renter.

QUICK-CHECK
ELIGIBILITY LIST
. Under the age of 19 years h

Blood lead level of 5 micrograms
per deciliter (ug/dL) or more

Eligible for or enrolled in Medicaid
or Maryland Children’s Health
Insurance Program (MCHP)

Live in or visit the home or
apartment with a lead problem
for 10 or more hours per week

For more information about
eligibility and program details: b -

\ MARYLAND { Maryland
Department of Health 'DHCD o vyt Depa §

There is a new program in Maryland to help families with
lead poisoning. The Maryland Department of Housing and
Community Development, in partnership with Maryland
Department of Health will pay for the removal of lead from
the home or apartment where the child lives or spends time,
at no cost to the homeowner or renter.

For more information about the program:

866-703-3266

or your local health department
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ELIGBILITY CHECKLIST

Under the age of 19 years

/| Blood lead level of 5 micrograms
per deciliter (pg/dL) or more

Eligible for or enrolled in Medicaid
or Maryland Children’s Health
Insurance Program (MCHP)

Visit (for 10 more hours per week)
or live in the home/apartment
with a lead problem

% Maryland
Der of
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Home Visiting Program: Eligibility

RRRRRR

x Children (618 years) must be

1. Enrolled in Medicaid or CH&? eligible for

Medicaid / CHIP; 3”% }
2. Reside in one of nine specific counties in "?ﬁa

Maryland;AND = %w oooooooo

3. Have a diagnosis of moderate to severe e

asthma AND/ORI . [ [ 2F X px3IKR[ D
"Utilizes standard clinical definitions of moderate to severe asthma by

age group. 2X2Maryland
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Background Data on Participants*

x Participant information currently available*
0 310 current and former participants currently uploaded
U Mean age 8.6 years, 43% female, 57% male

U 62% Black or AfricaAmerican, 27% White, 9% Asian, 1% American Indian/
Alaska Native, 0.5% More than One Race

U 49% rent a private home, 25% own their home, 19% rent in public housing,
5% live with someone who owns the home

U 37% of the enrolled families have one or more children with lead exposure,
/2% have one or more children with asthma

V Includes families with dual eligibility

*Because the program is in transition from paper records to its new online

system, this does not represent all current and historic participants in the 2.5} Ma ryI and
b |

program. Data are presented for demonstration purposes only.
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Improving Asthma Management
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Case Presentation

x 2019¢ 2 year old with asthma (older sibling also with asthma)

x Went to ED for asthma exacerbation; also given Rx for albuterol neb and
for controller medication (budesonide nebs)

X Home visitg dryer vent venting into the apartment; lint triggering asthma
exacerbations

X Community health worker, case manager worked with family to address
two issues

U Confusion over medication administration with primary care provider (nebulizer
ampules looked identical)

U Dryer vent (installation of wet vent to capture lint

X Nurse subsequently discussed with the RGRshad improved,
medication issues resolved
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Case Presentation

x 4 year old child with asthma

X Spaniskspeaking family
U Roaches noted in home visit; mother also used bleach extensively as a
cleaning agent, which was noted to trigger reactions as well
U No mattress or pillow covers

U Also noted some safety concerns, including lack of smoke and CO detectors

X Contacted primary care provider, who provided a current asthma
action plan (AAP)
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Working with Families to Address Issues

X Local health department community health worker and case
manager work with family, asthma action plan (AAP) to address
specific Issues:

U AAP reviewed, to ensure family understanding of medication

U Program provided free mattress and pillow covers, safe cleaning supplies,
door mat, HEPA vacuum cleaner (covered by Medicaid program)

U Education on damp mopping, cleaning, dust control
xh@SN) ¢ GAaAUGAZ LINPANBAAADS A YLN
YFEYyF3ISYSyld 2F OKAfRQa adKY!

&Maryland

DEPARTMENT OF HEALTH



Managing Complex Cases
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Case Presentation

x 2 year old child
x 9/3/2019 -- venous blood lead level of 2f5/dL

x Local health department notified of elevated blood lead level by
Maryland Department of the Environment

X Family contacted regarding home visiting program, lead abatement
program
U Demographic information, program eligibility determination
X Initial home visit

U Baseline lead history module
U Baseline environmental assessment
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Initial Visit ¢ Lead History Exposure

Child exposed In the home

Reported/observed

Q#10 | SECTION 10 ~ LEAD EXPOSURE HISTORY = : morted to bite the window behaviors including sucking
3 i ¥ i :_.I‘-_' ,..' e . - .
10:1 | Was your child exposed tolead in THis residence? [/ Ves <] No [ ] Don't know 7‘cfram e) with lead paint fingers, hand to mouth
| . . H ~ 7 Z EAEENN ~ =
1 — s ( S) . - Y RA
| If your child was NOT exposed te lead in THIS residence, was your child some else that the \JonStrUCtlon |nter|0r Wal I O u A Q 7\ ue Z O 2
10.2 | child CURRENTLY spends at least 10 hours perweek? [Jves [ ]No on't Know re po rted p | ay are a// /
_ o Q#12 | SECTION 12 - CHILD BEHAVIORAL RISK FACTORS / _ " CHw
CHW: “Can you tell me HOW, WHEN, and WHERE youteffid was exposed to IeaV = - Response
_% I,ﬁ . y d#;i Z, / ( D _ Does the child suck his/her fingers? Yes No [ JDen't Know Discuss
10.3 : v LU{mfm IK G?Dﬁ ot / 12.1 EES; %ﬂ}e: tisks of
Piea
| Does the child put painted objects into the | ? Yedf [ Jno Don't Know Some toys |
| 1122 | mouth? | Yeof Describe: painted
L | o with lead
Has this dwelling been tested far lead-based paint or lead-contagfiated dust? | Does the child chew/pick at painted surfaces, ?Yes [ ngl ["] Don't know Have any |
10.4 \ g such as painted cribs, window sills, furniture Vas, Descrinyf: of these
D Yes ¢N0 D Don’t Know (CHW: Ifyes}_' Are records Jailable: | 123 edges, railings, door moldings, or broom areas
_ I | bee
Has there been any recent painting, remaodeling, renov n, window replacement, sanding, or :a"'::lES? - P in the chid® — IEHZd_-‘Gr
10.5 | scraping of painted surfaces inside or outside this d ing unit? 124 lr: Z:a;"t conditions intact in the child's fead?
Yas [ No [ pon't know ' play areas:
i | _
3 . ) Does the child put soft metal objects [pewter
| If Yes, describe: ngfﬁ‘:w?ﬂ« 1 Welir 6\91&?} FJDL._I L"*:f'j 12.5 | toys, jewelry, etc.) in the mouth?
- Has any lead abatement {removal of components with lead hased paint) work been conducted at | i Does the child have a favorite cup/eating Ask if they |
106 | this dw-eliiif’recenth,r? 12.6 | utensii? are
Yes No [_]Den'tKnow if yes, describe: A . ceramie
— L] _ . L] . — Y S— - Does the child have a dog, cat, or other pet Yes [_JNo [ | Dor’t Know | Ask where
WS e tha ehild carad e siin e 0 i2.7 | thatcould trackin contaminated sail ordust {1 Yes, Describe: | pet sleeps
from the outside? inroom
- four |
| Ifthe child is present, note the extent of hand- | | Yes [ | No [ ] bon't Know
12.8 | to-mouth behavior abserved: | If Yes, Deseribe:

| 1




Initial visit ¢ Environmental Assessment

Deteriorated paint noted

extensively on fences, garages,
_ windows, trims, other

Visible paint chips near the
perimeter of the house, fences,
garage, play structure

13.5 | perimeter of the house, fences, garages, play

f Yes, Describe:

structures?
Md wood ina

Yes now

woodstove or fireplace?

It Yes, Describe:

| Ifyes, have you emptied ashes onto the soil?

E Yes E I ] Don't Know

9

—1
;113 SECTION 13 — ASSESSMENT FOR POSSIBLE LEAD IN SOIL, WATER CHW Respanse
!s this dwelling located near 3 lead-producing _E! Yes | No [ | Don't Know
12.1 | industry? [such as: battery plant, smelter, If Yes, Describe:
radiator repair shop)
Is the dwelling located within two blocks of a U‘u’es No E DnnTme E |
13.2 | major roadway, freeway, elevated highway or | I Yes, Destribe:
| other transportation structures?
Are nearby buildings of structures being ﬁ"fes Mo I:' Don’t Know -
13.3 | renovated, repaint
/ Is there deteriorated paint on? Fences, [? ,] Mo E]_ Don't Knnw N
13.4 | parages, play structures, building siding, If ‘1'&5, Desn:nbe
windows, trims, etc?
| Are there w:-:ble paint chips near the Yes No Don't F{__m:rw
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Defects Noted on Inspection

Windows, doors, and exterior walls with deteriorating paint, visible chips (also on the ground in the soil)




